FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CORPORATION
ANNUAL REPORT

PROFIT 3 %-\
0 %

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporalion Name

DOCUMENT #  P93000081321 (0)
COLORWIRE LAMINATED GLASS CORP.

Principal Place of Business

2150 N. ANDREWS AVE, EXTENDED
POMPANO BEACH FL 33063

Mailing Address

2150 N. ANDREWS AVE. EXTENDED
POMPANO BEACH FL 33069

RN A

3. Datel??%?ﬁ%t%%or Cualified 3a. Date&lhaétl 1!45%

B

7]

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 65455194 Not Applicable
Suite, ApL. #, etc. Suite, Apt. #, BlC. $B.75 Additional

5. Certificate of Status Desired O Fee Required

City & State

City & State

6. Election Campaign Financing $5.00 may Be
Trust Fund Cantribution Added to Fees

Zip Country
24 [25]

28]
Zip Country

23] 30

8. This corporation has Iiabyr intangible tax under 5 199.032,
Floriga Statutes Yes [nNo

8. Name and Address ol Current Reglstered Agent

10, Name and Address ol New Reglstered Agent

WRIGHT, THOMAS G JR.
2150 N. ANDREWS AVE. EXTENDED
POMPANO BEACH FL 33069

81| Name

82| Street Address (P.O. Box Number is Nat Acceptabile)

83

84| City

85| Zip Code

FL

SIGNATURE

Signaturo, typed o printed nan+e of regislernd acL ard B it appl caike

INDTL Regisierss Agent signature reauirea when renstaing’

11, Pursuant to the provisians of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agenl, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hareby accept the appeintment as registered agent. | am
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes

— e mE T

12, N OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TME U ] DELETE 1.1 TILE [J Change [ Addition
NAME WRIGHT, THOMAS G JR. 12 NAME

STREET ADDRESS 7398 SKYLINE DR. 1.3 STAEET ADDRESS

GITY - §1-7IP DELRAY BEACH FL. 33446 14 CITY-57-2IP

1IILE [] QELETE 2 1TINE ] Change  [] Addtion
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-§7-2IP 24 CITY-51-7IP

1HLE {] DELETE 31 TTLE [0 Change  [] Addition
HAME 12 RAME

STREET ADDRESS 33 STREET ADDRESS

LY. §1-ZIP 340Y-51-2¢

TITLE [[] DELETE 41 TILE [ Change [ Addition
NAME 42 NAME

STREET ADDRESS 4.3 STREET AUDRESS

CITY-ST-2IP 44 CY-§T-2IP

THLE [ DELETE 5 1TINE [7) Change  [] Addition
NAME 5.2 HAME

STREET ADDRESS 53 STREET ADORESS

CITY-81-21P 5.4 CITY-§T-2IP

THILE ) DELETE 6.1 1ILE [] Change 7] Addition
NAME 6.2 NAME

SIREET ADDRESS 63 STREET ADDRESS

CITY-§1-2F 64 CHY-ST-ZP

SIGNATURE: 'zgt/ 1<

tachment with an address.

BNAME OF SIGNING OFFICER OR DIRESTOR
M

s TG WeighT T

14. | dio hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or crectar of the corporation or the receiver or trustes empowered to execute this repart as required by Ghapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 f changed, or on an

SVt 95y §5=235Y

Uiyt Prons #

CR2E034 (12/95)




